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Sundergone unnecessary EP procedures after the surgical ab-
lation. Nevertheless, the lack of clinical data with this ap-
proach led us to have all patients undergoing the
sequential staged EP evaluation regardless of the rhythm
outcome (with the implantable loop recorder). In fact, this
approach allowed for an evaluation of the effectiveness of
the surgical ablation in our preliminary series of hybrid ab-
lations. We believe the protocol may be further adapted as
more data are gathered, especially in the presence of a con-
tinuously stable sinus rhythm after the surgical ablation,
which could therefore avoid the need for an additional EP
evaluation.
The current study yields several limitations, especially in
terms of the limited number of patients enrolled, and further
evaluation of the sequential staged surgical–EP approach on
a larger series of patients with a longer follow-up is war-
ranted. Nevertheless, the current study proved the safety,
feasibility, and preliminary efficacy of a novel therapeutic
strategy for the treatment of P-AF and LSP-AF.
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Dr Charles R. Bridges (Charlotte, NC). I have a couple of
questions. Could you provide more details of exactly how sinus
rhythmwas documented at 30 months and at each of the individual
time points? What modality did you use? As you know, electrocar-
diography, for example, will certainly miss a large percentage of
patients who have ongoing paroxysmal AF.
DrMuneretto. Thank you for your question. As I showed in the
slides, all patients received a continuous monitoring loop recorder.
We analyzed the rhythms as a continuous phase for the entire fol-
low-up period by 1 month, 3 months, 6 months, 9 months, 12
months, and every 3 months. I think that our results should be eval-
uated also according to that, because until now, the majority of pa-
pers published in the literature use spot electrocardiograms or spot
Holter monitoring to assess recurrences, and obviously the use of
continuous monitoring systems is much more specific for that.diovascular Surgery c Volume 144, Number 6 1465
E
